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Biomedical Advances in Alzheimer’s Disease 



Summary 

Alzheimer’ s Disease (AD) is a severely debilitating neurodegenerative condition 
that currently affects an estimated 4.5 million Americans, with a feasible range of 1 . 1 
to 4.8 million. As the American population ages, the number of people with AD is 
expected to increase dramatically to approximately 13.2 million affected individuals 
by 2050 (range: 8.0-16.0 million). Medicare costs to treat a person with AD are 
almost three times greater than the average for other beneficiaries, and are anticipated 
to reach $49.3 billion by 2010. Similarly, costs to the Medicaid program could 
increase from $18.2 billion in 2000 to $33 billion annually in less than 10 years. The 
recent death of former President Ronald Reagan highlighted not only the challenges 
of providing health services to an AD patient, but also the devastating impact the 
disease has on family caregivers. 

Since the late 1980s, the dramatic increase in funding for AD research has 
rapidly expanded our understanding of the disease. However, unlike other important 
chronic diseases we do not yet have any proven preventive interventions or effective 
treatments for curing AD. In 1999, at the instruction of Congress, NIH established 
the AD Prevention Initiative to accelerate basic research and the translation of 
research findings into clinical practice. 

Funding for AD research has been appropriated for many different activities: 
basic research, clinical research, health services research, and education and training. 
In addition to budgets that may include funding opportunities for AD research or 
services, the Consolidated Appropriations Act, FY2005 (P.L. 108-447), appropriated 
the following amounts to various agencies and projects supporting AD research 
(subject to the 0.8% rescission adjustment): 

• $1.06 billion to the National Institute on Aging (NLA) for 
aging-related research (NLA spent about $680 million in AD 
research in 2004); 

• $11.8 million to the Administration on Aging (AO A) for AD 
demonstration programs, $3.0 mi llion for social research into AD 
care options, best practices and other Alzheimer’s research 
priorities; 

• $1.6 million to the Centers for Disease Control and Prevention 
(CDC) specifically for AD activities. 

Consistent with activity in the 108 th Congress, early in the 109 th a bill was 
introduced to increase funding for AD research, and to authorize an education and 
outreach program (H.R. 192, the La Cura Act of 2005). 

This report provides an overview of the public health and financial impact of 
AD, summarizes federal funding for AD research and clinical trials, and discusses 
our current understanding of AD and promising avenues of AD research. Issues 
relating to social services for AD patients and support for caregivers are covered in 
a companion report. This report will not be updated. 
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Introduction 

Alzheimer’s Disease (AD) is a severely debilitating neurodegenerative condition 
that is currently estimated to affect 4.5 million Americans, though the actual range 
may be 1.1 to 4.8 million. As the baby boomer population ages, the number of 
people with AD is expected to increase dramatically to approximately 13.2 million 
(feasible range: 8-16 million) affected individuals by the year 2050. Medicare costs 
to treat a person with AD are almost three times greater than the average for other 
beneficiaries, and are anticipated to reach $49.3 billion by 2010. 1 Similarly, costs to 
the Medicaid program could increase from $18.2 billion in 2000 to $33 billion 
annually in less than 10 years. The recent death of former President Ronald Reagan 
highlighted not only the challenges of providing health services to an AD patient, but 
also the devastating impact the disease has on family caregivers. The enormous 
impact will grow as the U.S. population ages. 

Since the late 1980s, the dramatic increase in funding for AD research has 
rapidly expanded our understanding of the disease. However, unlike other important 
chronic diseases we do not yet have any proven preventive interventions or effective 
treatments for curing AD. In 1999, at the instruction of Congress, the National 
Institutes of Health (NIH) established the AD Prevention Initiative to accelerate basic 
research and the translation of research findings into clinical practice. 

The 2005 Omnibus Appropriations Act (P.L. 108-447) appropriated for the 
following agencies specific amounts for AD research: 2 

• The National Institute on Aging (NIA). Congress appropriated 
$1.06 billion to the NIA for aging-related research; a large fraction 
of this total will be devoted to AD research. 3 The conferees further 
recommended that NIA expand its collaboration with the National 
Institute of Mental Health (NIMH) as well as the National Institute 



1 The Lewin Group. “Medicare and Medicaid Costs for People with Alzheimer’s Disease,” 
(Washington, DC: Apr. 2001), as cited in Alzheimer’s Association, Alzheimer’s Disease: 
Statistics, 2001 . Medicare’ s spending does not include nonmedical long-term care supports 
provided in the community or in nursing homes. 

2 Subject to the 0.8% recession adjustment. Note that these figures are specifically for AD 
research; appropriations for AD social services are excluded. 

3 In FY2004, NIH reported spending approximately $633 million on AD research, $496 
million of which was from the NIA.” (Source: CRS personal communication with NIA, July 
12, 2005). 
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for Nursing Research (NENR) on AD to include research related to 
identifying effective treatments for elderly persons who suffer from 
depression. 

• The Administration on Aging (AO A). In 1998, Congress 
authorized the Alzheimer’s Disease Demonstration Grants to States 
programs. This program is administered by the AOA, within the 
U.S. Department of Health and Human Services (HHS). The 
program’s mission is to expand the availability of diagnostic and 
support services for persons with AD, their families, and their 
caregivers, as well as to improve the responsiveness of the home and 
community based care system to persons with dementia. The 
program focuses on serving hard-to-reach and underserved people 
with Alzheimer’s Disease or related disorders (ADRDs). 

In FY2005, Congress appropriated for AOA $12 million specifically for 
AD demonstration programs. In addition, $3 million was given for social 
research into AD care options, best practices and other Alzheimer’s 
research priorities that include research into cause, cure and care, as well 
as respite care, assisted living, and the impact of intervention by social 
service agencies on victims. 

• The Center for Disease Control and Prevention (CDC). Out of 

CDC’s total appropriation of $1.4 billion for health promotion 
programs, Congress appropriated approximately $1.6 million 
specifically for AD activities. 

Early in the 109 th Congress, a bill was introduced to increase funding for AD 
research, and to authorize an education and outreach program to promote public 
awareness and risk reduction, with particular emphasis on education and outreach in 
the Hispanic population (H.R. 192, the La Cura Act of 2005). This bill would 
significantly increase the NIA budget for AD research to $1.4 billion and would 
authorize $25 million for demonstration programs. 

In the 108 th Congress, two hearings on AD focused on defining the short-and 
long-term biomedical and social implications of the disease and the need for 
additional research. 4 Several bills were introduced that would have increased funding 
for research, medical services for patients, or caregiver support. 5 



4 U.S. Congress, Senate Committee on Appropriations, Subcommittee on the Departments 

of Labor, Health and Human Services, and Education, and Related Agencies, Alzheimer’ s 
Disease, Apr. 1, 2003 (S.Hrg. 108-130), [http://frwebgate.access.gpo.gov/cgi- 

bin/getdoc.cgi?dbname= 1 08_senate_hearings&docid=f : 890 1 8 .wais.pdf] . Senate Committee 
on Health, Education, Labor and Pensions, Subcommittee on Aging, Breakthroughs in 
Alzheimer’s Research: News You Can Use, May 11, 2004, 

[http://help.senate.gov/bills/hlh_42_bill.html]. 

5 H.R. 4595 and S. 2533 (the Ronald Reagan Alzheimer’s Breakthrough Act of 2004)that 
would have increased NIH funding for AD research to $1.4 billion in 2005. These bills 

(continued...) 




